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The Use of VA and Non-VA
Mental Health Services by Female Veterans

RANI A. HOFF, PHD* AND ROBERT A. ROSENHECK, mDt

OBJECTIVES. This study compared Depart-
ment of Veterans Affairs (VA) and non-VA
mental health service use among male and fe-
male veterans. Because female veterans are a
distinct minority in VA, it was hypothesized
that they would be less likely to use VA men-
tal health care than would male veterans.

METHODS. Using data from a national sam-
ple of Vietnam and Vietnam-era male (n =
1,612) and female (n = 736) veterans, the fol-
lowing were examined: (1) gender differences
in use of VA mental health services, (2) gender
differences in use of non-VA mental health
services, and (3) differences in utilization of
mental health services across subgroups de-
fined by psychiatric diagnosis, adjusting for
sociodemographic and need variables.

ResuLts. Female veterans were equally
likely to use VA mental health services as
male veterans, but were substantially more
likely to use non-VA mental health services.

There has been considerable concern recently
about women'’s access to appropriate health care
services. Women have been found to have diffi-
culty getting and maintaining health insurance
coverage, receiving appropriate diagnostic
screening tests (eg, cervical cancer screening,
mammography), and getting treatment for seri-
ous medical problems such as heart disease and
kidney failure.'™ Women’s access to and use of
mental health services also has been of concern.
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This suggests that the demand for mental
health services overall is substantially greater
among female veterans than among male vet-
erans and, by implication, that the equal lev-
els of observed VA service use actually
represent underutilization of VA services on
the part of female veterans. Logistic regres-
sion models showed that these utilization
patterns were consistent across diagnostic
subgroups.

CONCLUSIONS. Special efforts, such as the de-
velopment of women’s specialty mental health
clinics, may be needed to enhance the accept-
ability of VA mental health services to female
veterans. This study also highlights the impor-
tance of considering overall demand for serv-
ices in addition to more objective diagnostic
data in evaluating the adequacy of service de-
livery and its accessibility.

Key words: mental health services; females;
utilization. (Med Care 1998;36:1524-1533)

Mental health services are not available to large
sectors of the female population, even among
those who have otherwise adequate health insur-
ance.! In addition, studies have indicated that in
treating serious mental illness, providers often fail
to recognize the different needs, both medical and
psychiatric, of male and female patients.5‘7

A number of studies have shown that, given
equal access to services, women seek care for
mental or emotional problems more often than
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men, even after controlling for gender differences
in the prevalence of mental disorder.8!! Further
examination has indicated that gender differences
may be concentrated in the use of certain types of
services and that need for services is the single
biggest predictor of utilization. In the

Epidemiologic Catchment Area (ECA) study, for

example, although women with a psychiatric dis-
order were more likely to utilize nonspeciality
mental health care than men (from their medical
doctors or clergy, for example), they were no more
likely than men to seek care from mental health
specialists or facilities. As Leaf and Bruce'® point
out, however, it is not clear that these findings ap-
ply to all subgroups or populations and to all sys-
tems of mental health care.

This study utilized a large community-based
sample of Vietnam-era veterans to explore gender
differences in use of Department of Veterans Af-
fairs (VA) and non-VA mental health care. Veter-
ans are a potentially informative population in
which to study gender differences in mental
health care utilization. The VA is a national health
care system delivering comprehensive inpatient
and outpatient services primarily to poor and dis-
abled veterans. Because it serves disadvantaged
populations, it is more similar to public health
care systems than to private sources, but it in-
cludes the same range of health care services,
with special emphasis on substance abuse treat-
ment (because of the high proportion of male pa-
tients) and the treatment of war-related posttrau-
matic stress disorder (because of its particular
relevance to veterans). VA mental health pro-
grams treated approximately 500,000 veterans per
year at a cost of $1.2 billion during the years of
this study.

Male and female veterans have equal access to
the VA health care system, thus enabling us to
assess differences in utilization resulting from
factors other than eligibility or insurance cover-
age. Within VA, however, female veterans are a
distinct minority, making up only approxi-
mately 4% of the veteran population. Because
of the minority status of female veterans in VA
and because of the fact that the VA system origi-
nally was oriented toward the treatment of
men, VA offers an exaggerated, but illustrative,
view of the problems that women often face in
mental health care systems. Specifically, we hy-
pothesized that female veterans would be less
likely than male veterans to utilize VA mental
health care services.!

FEMALE VETERANS’ SERVICE USE

This hypothesis is based both on anecdotal evi-
dence that female veterans have a difficult time in
VA maintaining privacy and feeling safe and on
the face validity of the idea that being a small mi-
nority-weuld decrease the acceptability of mental
health care services for women." Two previous
empirical studies have examined this hypothesis,
with conflicting results.’®” The first study in-
volved a cross-sectional national sample of 70,000
veterans in VA psychiatric or substance abuse care
and found that the proportion of women among
veterans utilizing VA mental health services was
the same as the proportion of women in the gen-
eral veteran population, suggesting that there was
no underutilization of VA mental health services
among female veterans.’® The second study ex-
amined a national community sample of 7,300
veterans and found that women who reported
having been diagnosed with a mental or emo-
tional problem were the group least likely to util-
ize VA outpatient services.!”

The current study has three advantages com-
pared with previous studies. First, it was con-
ducted on a national community-based sample of
veterans with both treated and untreated mental
health problems. Second, psychiatric diagnoses
were assessed independently through a struc-
tured diagnostic interview instead of through
self-report or medical records. Third, data were
collected on the use of all types of mental health
services, including VA, non-VA, medical, and in-
formal care systems.

The data came from the National Vietnam Vet-
erans Readjustment Study (NVVRS), a survey of
veterans who served in the Vietnam era (1964
1975). We utilized these data to address the fol-
lowing questions: (1) do female and male veter-
ans differ in their use of VA mental health services,
controlling for other determinants of use; (2) do
female and male veterans differ in their use of
non-VA, primary care, or informal mental health
services, controlling for other determinants of
use; (3) what characteristics predict choice of VA
as mental health care provider; and (4) does the
relation between gender and VA mental health
use differ across diagnostic subgroups?

Methods

Data for these analyses came from the NVVRS,
a Congressionally mandated study of the preva-
lence of posttraumatic stress disorder (PTSD) and
other psychological problems in Vietnam veterans
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to have utilized VA mental health services, non-
VA mental health services, medical services for
mental health needs, or informal services for
mental health needs. All logistic regression mod-
els were adjusted for age, marital status, income,

education, employment, service-connected dis- .

ability status, psychiatric diagnoses, and per cap-
ita expenditures for mental health care.

Next, the same analyses were conducted
among the subgroup of veterans who had a need
for mental health services, as indicated by the
presence of at least one DIS psychiatric or sub-
stance abuse diagnosis. Out of the total sample,
895 men (55.52%) and 215 women (29.21%) met
diagnostic criteria in their lifetime for at least one
psychiatric 'disorder, including substance abuse
and PTSD. Last, analyses predicting mental
health service use were conducted separately for
those respondents with depression (91 men, 71
women), PTSD (365 men, 45 women), substance
abuse (675 men, 65 women), or other mental ill-
ness (395 men, 145 women).

Results

Table 1 presents data on male and female vet-
eran sociodemographic indicators and measures
related to the need for mental health services. As
can be seen in the Table, female veterans were sig-
nificantly more likely than male veterans to be
white and to have never married. They had sig-
nificantly higher incomes and more education but
were less likely to be working at the time they
were interviewed. There were differences in rates
of depression (males = 5.7%, females = 9.7%; P =
0.001), PTSD (males = 22.7%, females = 6.16%;
P = 0.0001), substance abuse (males = 42.16%,
females = 9.05%; P = 0.0001), and other psychi-
atric disorder (males = 24.5%, females =
19.7%; P = 0.01). Female veterans were also
significantly older and had fewer total number
of psychiatric diagnoses. They were not signifi-
cantly different from male veterans in their
likelihood of having a service-connected dis-
ability. This profile is in keeping with the gen-
eral profile of female veterans from the Vietnam
era, who were primarily nurses and thus older
and better educated than the typical male Viet-
nam-era veteran.

There were no significant gender differences in
use of VA mental health services, either inpatient
(P =0.4155) or outpatient (P = 0.2683; Table 2). Al-
though the rates of VA use among women were

FEMALE VETERANS' SERVICE USE

lower than among men (5.7% of women used VA,
10.2% of men), these differences were not signifi-
cant after adjusting for sociodemographic charac-
teristics, rates of mental illness, and availability of
mental health services. Female veterans, however,
were more likely than male veterans to utilize all
types of non-VA mental health services, both for-
mal and informal. In particular, they were more
likely to use Community Mental Health Centers
(OR = 3.11, P = 0.0002), private practitioners (OR
= 4.04, P = 0.0001), and medical doctors (OR =
3.11, P = 0.0001) for mental health treatment
needs. Use of Alcoholics Anonymous and Narcot-
ics Anonymous were not significantly different
across gender (P = 0.3238), although the use of
clergy for mental health concerns was higher
among women (OR =229, P = 0.0001).

It should be noted from Table 2 that the un-
adjusted utilization rates of VA services were,
for both men and women, lower than utiliza-
tion rates of non-VA services. This is partially
explained by the fact that, for large geographic
areas, the supply of non-VA mental health serv-
ices is greater than the supply of VA mental
health services.?!

Table 3 presents the parameter estimates for
the complete model predicting any VA mental
health care utilization separately for men and
women. Age was not a significant predictor of VA
use among men, but it was significant among
women. Men who were not currently employed,
who were making less than $9,000 per year, who
had public insurance (eg Medicaid, Medicare),
who had a service-connected disability, or who
had a lifetime diagnosis of any mental disorder
were significantly more likely to utilize VA mental
health services. Among women, the factors that
predicted higher VA utilization included younger
age, being previously married, higher education,
having a service-connected disability, and having
a mental disorder other than depression or PTSD.
Per capita expenditures either for VA or non-VA
mental health care did not significantly predict VA
utilization in men or women.

Table 4 presents the comparison between male
and female veterans among those who met DIS
diagnostic criteria for at least one psychiatric or
substance abuse disorder in their lifetime. Utiliza-
tion patterns remained essentially the same as in
Table 2. Female veterans with a psychiatric diag-
nosis were, once again, no less likely than men to
utilize VA mental health services (P = 0.3663), but
were more likely to utilize all formal (OR =5.17,
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TABLE1.  Sociodemographic Characteristics of a Sample of Vietnam and Vietnam-Era Veterans (1 = 2,348)

Males Females
Variable n % n % p
Race
White » 786 48.82 668 91.01 0.0001
Black 423 26.27 36 49
Hispanic 379 23.54 23 3.13
Other 22 1137 7 0.95
Marital status
Married 1,170 72.58 393 534 0.0000
Divorced/separated 323 20.04 121 16.44
Widowed 8 0.5 12 1.63
Never married - 111 6.89 210 28.53
Income
$0-$9,999 129 831 16 - 2.24 0.0001
$10,000-$19,999 190 12.24 75 10.52
$20,000-$39,999 657 4233 264 37.03
$40,000+ 576 3711 358 50.21
Education
Less than HS 207 12.86 3 0.41 0.0000
HS diploma 431 26.77 141 19.21
Some college 658 40.87 203 27.66
College+ 314 19.5 387 52.72
Health insurance '
None 208 12.9 41 5.57 0.0001
Private 1,069 66.32 431 58.56
Private and public 142 8.81 146 19.84
Public 185 11.48 113 15.35
Unknown 8 0.5 5 0.68
Employment
Working 1,373 85.44 506 68.84 0.0001
Not working 234 14.56 229 3116
Service-connected (SC) disability : .
Psychiatric 36 0.78 6 0.22 0.1360
Nonpsychiatric 481 22.03 177 17.06
No SC disability 1,095 77.19 553 82.72
Psychiatric diagnoses
Depression 91 5.65 71 9.66 0.0010
PTSD 365 22.7 45 6.16 0.0001
Substance abuse : 675 42.16 66 9.05 0.0001
Other diagnoses 395 245 145 19.7 0.0100
Age (Mean, SD) 41.39 0.16 45.56 0.24 0.0001
Psychiatric diagnoses (Mean, SD) 1.52 0.04 0.59 0.06 0.0001
Per capita expenditures, VA (mean, SD) 45.67 20.62 50.14 26.95 0.3256
Per capita expenditures, non-VA (mean, SD) 80.24 29.87 87.95 31.2 0.2174
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TaBLE2. Use of Mental Health Services Among a Sample of Vietnam and Vietnam-Era Veterans

Males (n = 1,612)

Females (1 = 736)

n % _on % OR* P
Any VA mental health service 164 _ 1022 42 5.72 1.33 0.4383
Use of VA outpatient MH service 153 9.54 42 5.72 1.36 0.2683
Use of VA inpatient MH service 72 4.47 11 1.49 0.67 0.4155
Non-VA mental health service 393 27.1 310 45.31 3.81 0.0001
Use of CMHC 57 3.54 34 4.62 3.11 0.0002
Use of private practitioner 276 17.17 255 34.69 4.04 0.0001
Use of other non-VA MH 203 12.59 143 19.43 3.61 0.0001
Medical outpatient MH service 223 13.89 162 221 3.11 0.0001
Any informal MH service 242 21.66 179 30.74 2.83 0.0001
Use of minister 19 12.16 140 19.02 2.29 0.0001
Use of AA or NA 73 4.55 19 259 . 144 0.3238
Use of other informal MH services 115 3151 74 32.74 1.22 0.4160

PTSD, posttraumatic stress disorder; MH, mental health; CMHC, community mental health center; AA, Alcohol-

ics Anonymous; NA, Narcotics Anonymous

*Odds ratio adjusted for age, marital status, income, education, employment, service connection, health insur-
ance, per capita expenditures on VA and non-VA mental health care, and psychiatric diagnoses.

P =0.0001) and informal (OR = 3.45, P = 0.0001)
non-VA mental health services.

Given equal overall utilization rates of VA men-
tal health services among male and female veter-
ans, we also examined which women, among
those that used mental health services, had used
VA mental health services. Using the subsample
of veterans who had used any mental health serv-
ices, we fit logistic regression models separately
for men and women to explore which factors pre-
dicted VA use (not shown in a table). This analysis
revealed that the factors predicting VA use were
similar for men and women. Lower income and a
greater number of lifetime psychiatric diagnoses
were the most significant predictors of VA service
use in both men and women.

Discussion

This article presents data from an intensive na-
tional survey of male and female veterans who
served during the Vietnam Era. The data indicate
that: (1) female Vietnam-era veterans did not util-
ize VA mental health services at a lower rate than
male Vietnam-era veterans; (2) female veterans
utilized non-VA mental health services of all
kinds at a much higher rate than male veterans;
(3) the most distinguishing characteristics of vet-
erans who use VA services were lower socioeco-

nomic status and illness severity, as indicated by
income, reduced access to private health insur-
ance, and psychiatric morbidity; and (4) the ob-
served patterns of VA utilization did not differ
across psychiatric diagnosis.

These data initially present a puzzling paradox.
At first glance, they suggest that female veterans
are not less likely than male veterans to obtain
mental health services from VA after taking vari-
ation in levels of illness into account. They thus
confirm the results of a previous study that found
the age-adjusted proportion of female veterans in
‘a national survey of VA mental health service us-
ers to be no different from that in the general
population.’®

Conversely, data from a second study based on
national survey data suggested that female veter-
ans who identified themselves as having had
mental health problems were less likely to have
used VA services.!” In addition, anecdotal evi-
dence such as testimony by female veterans for
Congressional committees has indicated that
women have significant difficulty maintaining
their privacy and feeling safe in VA and do not feel
welcome or at home in VA.122

The key to understanding and resolving this
paradox is suggested by the data on non-VA serv-
ice use. Female veterans were much higher utiliz-
ers of non-VA services than were male veterans,
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TaBLE 3.  Full Logistic Regression Model Predicting the Probability of VA Mental Health Services Use by a

MEeDICAL CARE

Sample of Vietnam and Vietnam-Era Veterans

Females Males

Variable Odds-Rafio P Odds Ratio p
Age (yr) 0.95 0.0012 0.98 0.3768
Employed (ref: currently working) 1.04 .0.7384 1.41 0.0144
Marital status (ref: never married)

Married 1.69 ' 0.0718 1.12 0.7921

Separated/widowed/divorced 2.57 0.0021 1.25 0.6212
Income (ref: $40,000/yr or more)

$0-$9,000 0.66 0.4216 1.92 0.0097

$10,000-19,000 131 0.2932 1.27 0.2560

$20,000~39,000 1.06 - 0.7955 0.73 0.0818
Health insurance (ref: private insurance) A

None or unknown 0.99 0.9854 367 0.0048

Public insurance 1.41 0.2679 3.63 0.0009
Education (ref: less than high school) ‘

High school 7.88 0.0807 0.98 0.9099

College or more 0.34 0.012 1.18 0.3960
Service-connected disability (ref: no) 1.76 0.0493 2.95 0.0001
Psychiatric disorders (ref for each: no) .

Depression 2.31 0.0631 2.34 0.0061

Substance abuse 8.08 0.0001 1.85 0.0099

PTSD 1.08 0.877 3.43 0.0001

Other mental disorder 3.58 0.0001 3.74 0.0001
Regional per capita expenditures on VA mental health 1.00 0.5542 1.00 0.4246

($/veteran)

Regional per capita expenditures on non-VA mental 1.00 0.2599 1.00 0.4432

health ($/adult)

PTSD, posttraumatic stress disorder.

suggesting that their overall demand for mental
health services, including specialty mental health
services, is substantially higher than that of men,
illness rates and other sociodemographic factors
held equal. Given higher overall utilization rates
among women, we might interpret equal VA utili-
zation rates across gender as an actual underutili-
zation of VA services by women.

Community data often have reported that
women are more likely than men to seek help for
mental or physical problems, even after adjusting
for sociodemographic and other indicators of ac-
cess to, and need for, such help.?® Because data
from samples of male and female civilians (e,
non-veterans) were also available from the
NVVRS, we were able to further assess whether
the observed gender differences in demand for
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mental health services were peculiar to the veter-
ans involved in this study. Additional logistic re-
gression analyses, with adjustment for sociode-
mographic and diagnostic variables, indicated
that although female veterans were 3.46 (95% CI
= 2.75-4.35) times more likely to have used men-
tal health services (both VA and non-VA) than
male veterans, among civilians, women were 2.97
(95% CI = 1.99-4.44) times more likely to have
used any mental health services than male civil-
ians, approximately the same utilization rates for
both populations.

A number of hypotheses have been sug-
gested to explain these gender differences in
service use, including differences in social role
expectations, in subjective experiences of pain
and other symptoms, in social acceptability of
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TABLE4. Use of Mental Health Services Among a Sample of Vietnam and Vietnam-Era Veterans Who
Had a Lifetime History of a Mental Health or Substance Abuse Diagnosis

Males Females
n -~ %% n % OR* P

Any lifetime diagnosis 899 100.00 216 100.00
Use of VA outpatient mental health (MH) 146 16.31 34 15.81 0.99 0.9748
Use of any VA Inpatient MH 69 7.68 10 4.63 0.66 0.4131
Use of non-VA MH service 310 37.70 157 74.88 517 0.0001
Use of medical outpatient MH service 187 20.96 97 45.54 3.41 0.0001
Use of self-help (informal) MH service 206 30.91 104 54.72 3.45 0.0001

Lifetime diagnosis of depression 91 100.00 71 100.00
Use of VA outpatient MH 44 48.89 20 28.17 258 0.2257
Use of VA inpatient MH - 28 30.77 5 7.04 0.43 0.3568
Use of non-VA MH service 61 67.03 62 87.32 9.51 0.0028
Use of medical outpatient MH service 43 47.25 44 63.77 4.41 0.0117
Use of self-help (informal) MH service 43 47.25 42 60.00 4.79 0.0078

Lifetime diagnosis of PTSD 365 100.00 45 100.00
Use of VA outpatient MH 106 29.2 18 40.00 1.10 0.8441
Use of VA inpatient MH 51 13.97 6 13.33 0.41 0.2638
Use of non-VA MH service 165 45.21 34 75.56 3.06 0.0163
Use of medical outpatient MH service 97 26.65 25 58.14 3.23 0.0078
Use of self-help (informal) MH service 130 35.71 26 59.09 2.44 0.0359

Lifetime diagnosis of substance abuse 675 100.00 65 100.00
Use of VA outpatient MH 110 16.37 14 21.54 138 . 0.4884
Use of VA inpatient MH 58 8.59 6 9.09 0.81 0.7482
Use of Non-VA MH service 260 38.58 55 83.33 7.26 0.0001
Use of medical outpatient MH service 140 20.83 32 43.48 3.19 0.0004
Use of self-help (informal) MH service 222 32.99 43 66.15 3.37 0.0001

Lifetime diagnosis of other mental disorder 392 100.00 145 100.00
Use of VA outpatient MH 108 27.55 25 17.24 0.96 0.9119
Use of VA inpatient MH 51 12.91 8 5.52 0.44 0.2179
- Use of non-VA MH service 179 4543 111 76.55 5.66 0.0001
Use of medical outpatient MH service 112 28.43 75 52.45 418 0.0001
135 34.35 80 55.94 3.60 0.0001

Use of self-help (informal) MH service

PTSD, posttraumatic stress disorder.

*Odds ratio adjusted for age, marital status, income, education, employment, service connection, health insur-
ance, per capita expenditures for VA and non-VA mental health care, and psychiatric diagnoses.

reportingdisease, in knowledge abouthowtoob-
tain health care services, and in concern with
health in general.®1922-24 Regardless of the ex-
planation for why women utilize mental health
services more than men, the lack of a gender
difference in use of VA mental health services in
this sample seems to indicate an underutilization
of VA services by female veterans, relative to their
subjective demand for such services. To achieve
equity of access, special efforts may be needed to

enhance the acceptability of VA mental health
services to female veterans. The development of
women'’s specialty health clinics is one possible
approach.

From a methodologic point of view, these find-
ings point to incompletely understood complexi-
ties in the assessment of need, or demand, for
mental health services. In this study, when need
was defined simply as meeting diagnostic criteria
for a psychiatric disorder, no differences were
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seen between male and female veterans in their
use of VA mental health services. The fact that fe-
male veterans use far more non-VA mental health
services than male veterans, even after adjusting
for the presence of psychiatric diagnoses, how-
ever, points to other determinants of need be-
yond psychiatric diagnosis. Further studies are
needed to identify these determinants.

Before concluding, several limitations of these
data should be acknowledged. First, these data
may not be generalizable to all cohorts of veter-
ans. In particular, the status of women in the mili-
tary changed substantially during the Vietnam
conflict but predated the establishment of an all-
volunteer military in 1972. This makes female vet-
erans of the Vietnam era different from either
older or younger female veterans in their educa-
tion and probably in their current access to
health insurance and employment. Further re-
search should be conducted to determine if
other cohorts of female veterans have similar
utilization patterns of mental health services.
Second, we were able to partially adjust for ac-
cess to mental health services through health
insurance, income, and regional expenditures
on VA and public mental health services; how-
ever, this may not completely account for all the
factors that vary across regions in determining
accessability of services, such as distance to the
nearest VA facility or the availability of specialized
services such as substance abuse treatment. Be-
cause the regional expenditures did not signifi-
cantly explain any variation in the likelihood of
use of VA mental health, we suspect that this ad-
ditional information would not change the gen-
der patterns found in these analyses. Future stud-
ies of utilization should account for these access
variables as completely as possible. :

Conclusions

Female veterans were not substantially differ-
ent from female civilians in their overall demand
for mental health services; however, they used
more non-VA and, by implication, relatively less
VA mental health services than their male coun-
terparts. We suggest that being a distinct minority
may decrease the likelihood that female veterans
will utilize VA services, thus making minority
status a barrier to specialty mental health care in
VA. This hypothesis was further strengthened by
analyses that indicated that other determinants of
VA mental health use did not differ across gender.
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Clinically, this may imply the need for specialty
mental health care for female veterans. Metho-
dologically, these results point to the need for fur-
ther studies of the subjective determinants of
need or demand for mental health services across

gender. .
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